ARIZOMNA STATE DEPARTMENT OF HEALTH

BUREAY OF YITAL BTATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

4642

BIRTH NO. REGISTRAR'S NO.
=7 4 1. PLACE OF DEATH B. LENGYH OF STAY 2 USUAL RESIDENCE LovhamE DECEASED LEVED. er (ssion
iLF A. COUN iN THIS TOWN] IM ARIZONA - - DENCE ORE ADM| )]
OF DEA "Gila 32 yrb 40 yyd A STATE drizona B. COUNTY Gila
C. CITY O N erTY Lidits C. citY N ooy unoe
ND oRr o Giok
TowN Miams A oursioe crry Lirrs TOWN ioLe 0 outsioE crTy Linits
§ M 1
D. FULL NAME OF (1F NOT IN HOBPITAL OR INSTITUTION. GIVE STREET D. STREET {IF SURAL, GIVE LOCATION)
}Ei HOSPITAL of ‘w ﬁ‘;{-gﬁ‘i t N i . g i E. 15 RESIDENCE ON A FARMY
\ INSTITUTION <1 BiPation Yine-warchouge 741 South st, YEs O No
1 3. NAME OF A, (rixsy) B. (micows) C. (Lasm) 4. SEX | 5. Cotoa o RACE | 6A. MaRRIES, NEvER ManmizD,
MCEASED . WIDOWED, INVORCED (SPECLFY)
/ CIYPE OR FRINT) Lomax == Aston male | white marréed
&8, NAME OF SFOUSE ! 7. DATE OF BIRTH 8. AGE ( vEass] IF UNDER 1 YEAR |1F UNDER 24 HRS.| SA_ UsUAL OCCUPATION (GIVE KIMD OF
DAY YEAR TASYT BISTHDAY) | MONTKS DaATS MOURS mimy, WORK DURING MOST OF LIFE EVENIF RETIREL )
4_ L I3
epent / | Alortha Eorrison loct | 14 ts0) 58 118 | =» s lcosier mining-clerk
- -} 8B. KIND GF BUSE- 10. BIRTHPLACE (s1ate] 11. CITIZEN OF WHAT 12, WAs D:cus:o EVER Ix U. S. AxMED Forces? | 13. SOCIAL SECURITY
SONAy . MNESS OR INDUSTRY OR FORE MK COUMTEY) COUNTRY? ATES. BO. OR UNKMOWM) | (1F YES, WAR O DATES OF SERYICE} O,
ata/SAton ex minitg Vinfield, Ala | U..A. o - 526-01-8426

I4A_ FATHER'S NAME

/// oG v ‘zﬁaﬂ}‘.ston

14B. BIRTHRFLACE
LETATE &8 COUNTRYT)
/Cl—d. et P L .

-~

16.
‘QZZJ 2 o

18. CAUSE OF DEATH

ENTER ONLY OnE Caust PER
LWt FoR (A). (B}, (L.

Iriis voxs wor mEam vex
wODE OF DYING, SUCR AR
MEART FAILURE. ABTHENIA,
ETC. 1T MEANS THE DiSEasy,
VXY, OR COMPLICATION

TL? if..) ADDRESS
L,ny (, Globe, ir: zon

MEDICAL CERTIFICATION

I5A. MOTHER'S MAIDEN NAME
il e Eot pab,  FIOCEL )

158, BIRTHPLACE
(STATE QR COUMTRY}
E2L o fn sy

-

17.BATE
peats  June 28 13960

(mouTH)} (OAY)

(raaw}

""‘{'Sr—— Dalt,

1. DISEASE OR CONDITION
DIRECTLY LEADING YO DEATHE

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANYT:

1A}

DUE TO {B)

INTERVAL BETWEEM
ONSET AND DREATH
Aty

GIVING RISE TO THE ABOYVE
CAUSE (A) STATING THE UN.
DERLYING CAUSE LAST. DUE TO (C)

WHICH CAUSED DEATH.

PLACE DIEEASE CONTRACTED,

I. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NKOT

RELATING TQO THE DISEABK OR CONDHTION GAUSING DEATH,

18A. DATE OF OPERATION

19B. MAJIOR FINDINGS OF OPERATION

ATIONS 20. AUTOPSY?
3
T 5’ ves {1 ~o g
y 21, . 0. [1 2 THAT 1 LAST SAW THE DECEASED
. -
DICAL Y. _From 'ruz CAUSER AND OM THE DATE STATED ABOVE.
FICATIONS 23D, ADDRESS . 220 DATESIGNED
4 - — & &
P (SPECLIT) 238. PLACE Of INJURY {5.9., IX OR ABCUT HOME. 23C. (oY on}“) (COUNTY)  (STATE)
DEATH SUICIDE FARM, FALTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
NATURAL CAUSE ——""
EXTERNALI 23D, TIME (womtm)  (pav)  (vEamy  (noun) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF WHILEAT  Not WHne
y, £ VINJURY, » Wonax RK
ONER'S y,fzu\_ ONER'S 248B. ADDRESS 24C. DATE SIGNED

BURIAL

cz;A;vnou 0 mewovar 3

{r/; FESY

(‘Hza

~29-tp

25C. NAME OF cr:ur:reav OR CREMATORY
Glore Ceme-ery, Hasonic 3ect.

23D. LOCATION (ciTy.
Globe, Srizona

TOWN. OR COUNTY) (ETATE)

v§-26A. DATE REC.

BY I.OCAL REG.

280. |

EGISTRAR'S SIGNATURE .
S

e A

A

s N

2FA] FUNERAL DIRECTOR'S SIGNA

(idiii,

2

4

@ L0 ¢

278B. ADDRESS
Gloke, Ari zcra,

1 " J
“}0 FORM V5.2 REV. 3.15.53 lgEeml suy aupco sesia

o
Y s/

Vﬁm zuay.’uza's SIGNATURE l
. _d‘«;{/‘4ﬂ“)(t s b R
) ~

£32

28B. EMBALMER'S
CERT. NO.

g e 480

g, .

i

ke



